MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62~010389

STATE FILE NUMBER
DO NOT WRITE MENDED Reﬂ:strnluon District No. ____,/_ﬂ _____ ———Primary Registration District No. .3.0. l._? Registrar’s No. _---Sj__g_____
ON THIS STUB A =11
Fnthhé‘:fu A A 7. USUAT RESIDENCE (Where decesied Tived ¥ Tmiwirotion Revidance befors
VS 300 B a. COUNTY Dunklln & STATE Mi SSOU.I". COUNTY D.urlkl in admission)
Rev. 4/59 % b. Cérav {If ounside corporate limits, give TOWNSHIP only) Length of stey in 1B = ey Tnside Limits
w * -
) = TOWN Kennett 4 Weeks TOWN_ Kennett YeuX| No O
V35 : < FULLNAIRE OF (If NOT In hoipital, aive locetion) Tnaide Limits 4 STREET {If outside, give location) Resida on Farm
o
2, 35,51 < INSTUTION. 1105 Baldwin Yes [ NoO -1105 Baldwin = Yes 3 No B
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeer
{Type or print) . OF
p GRUNDY (NMI) SUTTON bEATH  March 18, 1962
L 5. SEX 6. COLOR OR RACE 7. Married K)  Never Married (1 |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. 1 Widowed [J Divorced [] Months Days Hours Min.
5 Kale Negro 6/8/1900 61
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vy during mFlff warking life, even if retired) .
2 reman cotton Compress Covington, Tenn. . 8. A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S TAAIDEN NAME 14. NAME OF HUSBAND OR WIFE_
—
——L—Q Allen Sutton Unknown Solania Sutton
8 !ﬁ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. WNT Address
< (Yes, rﬁ or unknown}{ (If yes, give war or dates of service; /\_,Kenne tt
9 , s" :g w [+ ——— £4
o = 18. CAUSE OF DEATH (Enter only one cause per fine fo ﬂﬁﬁ %EN
10 < E PART |. DEATH WAS CAUSED BY: / ONS? AND.D
2 s 2 IMMEDIATE CAUSE (2) o,
O L]
1] H A 8 /
12 0 oc 5 =] Conditions, if any, DUE TO (b)
J - v ‘ll—, which gave rise to
=1z sbove cause (a),
13 E = stating the under-
> ,£ ’0 lying cause last. DUE TO (<)
CZ) z PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If deceasad was female was
g dissase condition given in PART | (a) there & pregnancy in last 90 days.
v e r
n g 0O Yes I O N- [ O Ynknown!
Z -
g E 19, WAS AUTOPSY ’}Oa. ACCSENT SUF%DE HOMEI’CIDE 205. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART H of item 18.)
PERFORMED?
a 5 YES[J NO
z - +
= &1 20¢. TIE OF  Houl  Month, Day, Year
< a INJURY a.m. .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bidg., efc.)

NOT WHILE AT WORK []

USE BLACK INK
OR
TYPEWRITER RIBBON

[ A
é 21, | attended the deceased fron%é& M@iﬂ 5 Tast saw hum alive an 3—* -S ——&4
9 " Death occurred at 74 C Q. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
8 B 2%a. ATURE (Dogree or title} 22b. ADDRESS, 22¢. DATE SIGNED
5 = - S~ X/ -2
- i RIAL, anMA]flc)\N, 23b., DATE 23c. NAME OF CEMETERY OR CREMATORY Ad. LOCAWON Y (City, town, o county) (State}
O 9 V. ecify
z T uria /’31/62 Willoughby Cemetery Kennett, Mig
-3 <C 4. FUNERAL 3] ECTOR : “25. DATE RECD. BY COCAL REG. | 26. PEGISTRAR'S SIGN.
& > Efig aldwin F A, **Kennett, mo.J 2. €- [%é
T {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision.

Student SignedM

Signature of Student Embalmer
Licensed Embalmer No. J’}rf{f

- [ " - - /
o p. 0. AddriTA e K M0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall s|gn in his OWN handwnhng

If this body is not:émbalmed, fact should be 3o stated_abdve. _ ‘__':-'\ . IRERLEER
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